[Lumbar intervertebral disk operation in the aged].
The frequencies of required surgery of lumbar disc protrusion as the cause of resistant lumbar compression of the nerve root, including the rare cauda equina compression, is according to literature for patients over 70 years of age only 1% of the total number of lumbar disc surgery. However, probably as a course of the improved preclinical diagnostical methods as EMG, spinal CT scan, MRT and the increased number of these examination techniques the percentage was 3.2% in our material thus a higher share of operated patients at the age of 71 and older. 50% of those patients even had a sequestered lumbar disc protrusion. Because the additional, clinical relevant bone narrowment of the spinal canal, lateral processus and the foramina intervertebralia it is necessary for this group of patients to perform a wide microsurgical decompression as modification of the normal surgery with a sufficient resection of compressing bone parts through laminotomy, hemilaminectomie and laminectomy. We did not observe serious intra- and postsurgery complications with persistent damages. The surgical mortality of 68 consecutive operated patients at the age of 71 up to 93 years was zero. The subjective valuation of the surgical longterm results was in 68% of the interviewed patients well or excellent, including the influence of the presurgical torturing pain (66%) and clinically relevant neurological deficits (72%). 10.6% of all cases judged the long term results as insufficient or bad. Especially considering the increasing life expectation one should think of lumbar, even sequestered disc protrusion as the course of a therapy resistant lumbar compression of the nerve root and its successful surgical decompression of the older people before irreversible damages and torturing pains decrease the quality of life significantly.